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n 2015, 17% of the 12.4 million professionals
I working as doctors, nurses, dentists, or other
health professionals in the United States were
immigrants, and more than 25% of the physician
workforce are International Medical Graduates
(IMGs)'—clinicians who have obtained their medical
degree or residency training outside of the United
States or Canada. Foreign-trained physicians come to
the United States for a variety of reasons—due to
financial reasons, because of better professional
development and career options, or for personal
reasons such as marriage. A certain number come to
the United States as refugees or asylum seekers
because they were forced to leave their home
countries due to war, persecution, or natural disasters.
It is not known how many physicians whose legal
status is refugee or asylum seeker reside, work, or seek
employment or training in the United States. Data from
the Educational Commission for Foreign Medical
Graduates (ECFMG), which tracks statistics about
IMGs, has information on US citizen IMGs (US citizens
who graduated from a non-US medical school) versus
non-US citizen IMGs (those who are not US citizens at
the time of medical school graduation), but does not
further breakdown the legal status of the non-US citizen
IMGs. Of the 12,142 IMG applicants in the 2018
National Resident Matching Program (NRMP), 7,067
were non-US citizen IMGs.> There are anecdotal
reports of refugee physicians working in the service
and hospitality industry, and as taxi drivers or janitors.>
This represents a form of “brain waste,” when medical
school graduates cannot fully utilize their skills and
education in the workplace despite professional qual-
ifications. This leads to 2 outcomes—unemployment or
underemployment*—and individual outcomes includ-
ing dissatisfaction, demoralization, depression, and
lower socioeconomic status, and their associated
consequences.
To practice medicine in the United States, IMGs
must undergo a time and labor intensive, costly
process’ to enter Accreditation Council for Graduate
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Medical Education (ACGME) approved residency
programs, which takes an average of 3 years,’
without guarantee of success. Only 56.5% of IMGs
participating in the US Match in 2018 were successful
in obtaining a first-year position (versus 94.3%
success rate for US graduates).® IMGs who are
refugees or asylum seekers face additional barriers
including immediate personal and family needs
conflicting with career aspiration, post-traumatic
stress from exile, lack of information on the complex
US licensing process, limited English proficiency, and
difficulty documenting foreign credentials (especially
if they had to flee their country).” Refugee physicians
as a group likely are undervalued and underserved.

Several countries including the United Kingdom,
Sweden, and Turkey—responding to a humanitarian
need and possible benefits to their workforce—have
set up dedicated programs to retrain refugee physi-
cians or speed up their certification process.® The
United States has been slow to recognize the potential
benefits of assisting them in retraining and securing
practice.

Educators, program directors, or the refugees
themselves often are unaware that a number of
private, public, and nonprofit programs exist to help
with reintegration.” The TABLE lists some established
programs.

National, Regional, and State-Level
Initiatives

Several nonprofit organizations across the United
States have established programs to assist skilled
immigrants, with a focus on health professionals. The
Welcome Back Initiative (WBI) bridges the untapped
pool of immigrant health professionals living in the
United States and the need for linguistically and
culturally competent health services in underserved
communities. The WBI is a network of 10 centers in 9
states providing orientation, counseling, and support
to foreign-trained health workers.”

Another nonprofit program, Upwardly Global
(UpGlo), helps work-authorized skilled immigrants
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TABLE

Refugee Physician Integration Programs and Initiatives in the United States

PERSPECTIVES

Name, Location, Year
Established

Specific Details

Reported Outcomes

National, Regional, or State-Level Initiatives

“Welcome Back Initiative”

= Established 2001

= 10 centers in 9 states: CA,
MA, MD, ME, NY, PA, RI,
WA

= Centers work in
collaboration with a
community college,
resource center, or
department of health

Focus:
Individuals who meet 3 criteria:
= Received formal education and training outside
the United States
= Live in the center's respective state
= Interested in entering/working in the US health
care system
Services:
= Comprehensive, integrated, coordinated services
through orientation and counseling
= Individualized educational case management
= Support in obtaining professional credentials
and licenses
= Assistance in exploring educational programs
(including English as a second language
training, board examination preparation,
leadership development)
= Job and volunteer opportunities (including on-
the-job exposure to the US health care system
and job readiness training)
= Alternative career options
Cost: Free

As of 2012:

= Serving 15,000 individuals
from 167 countries and
multiple health professions:
nursing, medicine, dental,
pharmacy, social work,
physical therapy, midwifery,
behavioral health, and
laboratory services

= 23% of participants
obtained first-time
employment

= 21% passed licensing
examinations

= 87 physicians accepted
directly into residency
programs

Upwardly Global
= Established in 2000
= CA, IL, MD, NY

Focus:
= Work-authorized immigrants, refugees, asylees,
and Special Immigrant Visa holders
= Bachelor's degree or higher from outside the
United States
= Currently live in: CA, GA, IL, IN, MD, MN, NJ, NY,
OH, TN, TX, VA, WA, or DC
= Have professional work experience outside the
United States
= Have lived in the United States for 5 years or
less
= Can speak, read, and write English
= Have strong computer skills and access to a
computer
= Highly motivated, positive, and ready to return
to work
Services (for physician clients):
= Onboarding (orientation, English assessment,
and resume basics)
= Core training (tips and strategies to prepare for
residency interviews)
= Help with placement in clinical observerships
and externships
= Provide advice on identifying and applying to
alternative medical jobs
= One-on-one coaching
= Networking (national network of peers and
mentors)
= Financial support (via scholarships and loan
funds to finance clinical externships)
= Online resources and tools, including state-
specific medical licensing guides
Cost: Free

As of 2017:
Overall, not specific to the
medical field:
= Job seekers representing
169 countries
= 1in 4 is a refugee or asylee
= Fully work-authorized with
an average of 7 years of
experience in their fields
Physicians
= 50+ foreign-trained
physicians resumed careers
as medical doctors or
matched into residency
programs
= Hundreds matched to
alternative career paths in
health care and medical
research
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TABLE

Refugee Physician Integration Programs and Initiatives in the United States (continued)

Name, Location, Year
Established

Specific Details

Reported Outcomes

Women'’s Initiative for Self
Empowerment (WISE) Foreign
Trained Professional
Recertification Program
= Minnesota
= Established in 2003
= 13 collaborative partners/

organizations

Focus: Foreign trained female health care
professionals who have lived in the United States
less than 5 years
Services:
= Education and information
= Case management and referral (employment
and integration)

= Resources (scholarship, student loan
repayments)

= Mentorship (peer and professional)

= Advocacy for system changes (US clinical
experience; residency slots; alternative
professional pathways)

Cost: Free

As of 2014:

= 269 foreign trained health
care professionals from 45
countries

= 70% medical doctors; 29%
nurses; 1% other

= 28 passed USMLE steps |
and Il, ECFMG-certified

= 23 obtained residency (10
in MN)

= 3 licensed and practicing in
MN

= 46 engaged in USMLE
process

= 19 processing evaluation or
considering alternate
pathways

State-Sponsored Programs

The International Medical
Graduate (IMG) Assistance
Program
= Minnesota Department of
Health

= Established in 2015

= Seeks to increase access to
primary care in rural and
underserved areas

Focus: Immigrant international medical graduates
(IIMGs)
Services:
= 9-month intensive clinical preparation for
residency to address barriers to practice for
IIMGs and develop pathways to integrate them
into the health care delivery system
= Supports clinical readiness assessment and
preparation of programs, and provides career
guidance and support
= Added activities include developing a roster of
[IMGs in Minnesota; identifying and addressing
barriers to residency, including funding
dedicated residency positions for IIMGs and
studying potential licensure changes to allow
qualified IIMGs to practice in Minnesota
Cost: Free (funded by the Minnesota Department of
Health and partners)

= 158 physicians, of which 130
are actively pursuing a
residency position, 17
obtained residency positions
in 2017.

= 4 international IMGs are
participating in Minnesota
residency positions dedicated
to IIMGs

Programs at US and Non-US Academic Institutions

Drexel University College of
Medicine Physician
= Pennsylvania
= Established in 2002

Focus:
= IMGs who wish train in the US medical system
= Returning physicians who took time off from
clinical practice
Services:
= Physician refresher/reentry program
= 6 to 12 weeks structured preceptorship course
to learn about medical care in the United States
= Structured preceptorship addresses ABMS MOC
objectives, ACGME competencies and physicians’
individual goals
= Structured preceptorship in areas of interest or
to enhance clinical skills
= Online clinical skills using standardized patients
to enhance physicians’ history-taking and
communication skills
= Medical update via distance learning
Cost: Determined by the individualized program’s scope

No data available
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TABLE
Refugee Physician Integration Programs and Initiatives in the United States (continued)

Name, Location, Year
Established

Specific Details

Reported Outcomes

George Washington School of

Medicine Medical Research
Fellowship Program

= Washington, DC

= Established in 2012

Focus: Any IMG physician
Services:
= Critical thinking, inquiry in US health care and
medical research, and putting evidence-based
medicine into practice
= Participate in journal clubs, publishing articles/
abstracts, presenting research posters or papers
in conferences
= Clinical observerships
= Mentorship by GW medical faculty
Aims:
= Develop leadership skills
= Develop strategies for communicating clinical
research and medical information
= Gain public speaking/presentation experience,
and participate in at least 1 professional
conference
= Develop credentials for US residency programs
= Attain letters of recommendation from GW
faculty

= Since 2012, 86% of program

graduates matched into
residency

In 2018, 14 fellows were
accepted into residency in
United States, and one in
Canada

UCLA School of Medicine,

International Medical

Graduate Program

= Los Angeles, CA

= Established in 2007

= Emphasis on primary care
in underserved
communities

Focus: Physicians who graduated from a recognized/
accredited medical school within 5 years
= US citizenship, permanent resident status, or
refugee status
= Fluency (written and oral) in Spanish and
English
= Willing to commit to family medicine residency
in California and serve in an underresourced
community in the state
= Preferential admission criteria: educated in a
Latin American country; demonstrated
dedication to communities in need; financial
means to not work for a period of 3 to 21
months; demonstrated interest in the
biopsychosocial aspects of medical care
Services:
= The program consists of 4 consecutive parts: A,
B, C, and D
= A and B focus on preparing participants for
USMLE Step 2 (complete in 6 to 9 months)
= C focuses on further developing participants’
clinical skills
= D focuses on USMLE Step 3, includes preparing
clinical cases, attending ground rounds, and
courses in English for health professionals
(participants remain in Program D until entry
into residency)
= Obtain certifications in BLS, ACLS, PALS, and
ALSO
Cost: Free (Program is supported through funding
from community partners, sponsors, and donor)

By 2017, 116 graduates
placed into family medicine
residency programs in
California
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TABLE

Refugee Physician Integration Programs and Initiatives in the United States (continued)

Name, Location, Year
Established

Specific Details

Reported Outcomes

The Emigré Physician Program

Graduates of New York

Institute of Technology

College of Osteopathic

Medicine

= Long Island, New York

= Established in 1977

= Participants graduate with
a Doctor of Osteopathic
Medicine after 4-year, full-
time US medical school

Focus:
= Individuals who are US citizens or permanent
residents, visa holders not eligible
= Individuals with a valid medical degree from an
accredited university equivalent to the US MD
degree
= Candidates chosen based on academic
excellence, in-person interview, and other
criteria
Services:
= IMG acquire skills and acculturation to the
American health care system
= Participants fully integrated into the entering
DO class
= Research opportunities available with faculty
Cost: About $60,000 per year of medical school
(criteria for financial aid, loans, grants, and
scholarships)

= 249 graduates from 2007-

2017

Graduates match to a
residency at a higher rate
than US- and foreign-born
IMGs

Proportion of graduates
enters primary care, family
medicine (31%), internal
medicine (27%)

Avalon University School of

Medicine

= Willemstad, Curacao, the
Caribbean

= Established in 2003

= Offers exposure in the
respective specialties of
obstetrics and gynecology,
internal medicine,
pediatrics, and surgery

Focus:
= US and Canadian citizen and international
immigrant physicians
Services:
= Fifth Semester Program: 17 weeks (12 weeks
USMLE Step 1 preparation, 5 weeks introducing
clinical Medicine in Youngston, OH)
= 48 weeks Graduate Renewal Program that
renews participants’ medical degree with Avalon
University
= Mentorship with patient interactions taking
history and physical
= IMGs assigned to a Fifth Semester: 12 weeks of
preparation for the USMLE
Cost: Fifth Semester $7,700, 48-week graduate
renewal program
= Different criteria for financial assistance
= Academic scholarships, US and Canadian loan
program; G-I bill for veterans

In 2018, 28 graduates
matched to residency
programs in the United States
and 5 matched to residency
programs in Canada

In 2016, 25 graduates
matched to residency
programs in the United States
and 2 matched to residency
programs in Canada

Majority matched into
primary care residencies,
including family medicine and
internal medicine

Abbreviations: USMLE, United Status Medical Licensing Examination; ECFMG, Educational Commission For Foreign Medical Graduates; ABMS MOC,
American Board of Medical Specialties Maintenance of Certification; ACGME, Accreditation Council for Graduate Medical Education; BLS, basic life
support; ACLS, advanced cardiovascular life support; PALS, pediatric advanced life support; ALSO, Advanced Life Support in Obstetrics.

and refugees rebuild their professional careers. UpGlo
supports efforts to ensure that qualified and dedicated
foreign-trained physicians are able to integrate into
the US system.'”

A Minnesota-based non-governmental organiza-
tion, The Women’s Initiative for Self-Empowerment
(WISE), established the Foreign Trained Professional
Recertification Program, which aims to integrate
female immigrant and refugee professionals, includ-

. .. . . 11
ing physicians, into Minnesota’s workforce.

State Government Initiatives

Selected states have taken active steps to help with the
integration of IMGs. In Minnesota, home to 450,000

immigrants and refugees,'? the Department of Health
implemented the Immigrant IMG Assistance Pro-
gram, which provides clinical readiness assessment,
career navigation, examination preparation, clinical
experience, and residency application support.'?

In 2014, Missouri passed legislation creating a new
category of licensed professionals, “assistant physi-
cians,” intended for medical school graduates who
have not succeeded in securing a residency position.
Once licensed under the program, assistant physicians
provide primary care under the supervision of a
physician (located within a 50-mile radius) in health
care shortage areas. This new license was created to
bridge the gap between unemployed medical
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professionals and communities in need of physi-
cians.'® Other states such as Arkansas, Kansas, and
Utah have followed Missouri’s example and have
approved slimmed-down versions of Missouri’s law."*
These initiatives are limited to those who graduated
from medical school within 3 years of enrollment in
the program, which creates a barrier for many refugee
and asylum-seeking physicians whose journeys to the
United States often span several years through refugee
camps or other nations, making them ineligible.

Programs at Academic Institutions

Some initiatives launched by academic institutions
provided clinical and research opportunities for IMG
physicians. Drexel University College of Medicine
Physician Refresher/Reentry program offers struc-
tured preceptorships giving IMGs critical exposure
to the US system, as well as clinical time with
program faculty, fellows, and residents.'®

The George Washington School of Medicine
Medical Research Fellowship Program offers research
opportunities in different medical specialties and
support for residency applications.'”

The University of California, Los Angeles (UCLA)
School of Medicine established a preresidency train-
ing program that provides a structured curricular and
clinical environment for native Spanish-speaking
IMGs with the goal of service in primary care
shortage areas.'® A state law allows program partic-
ipants to engage in supervised clinical training with
patients as part of their preresidency training at
UCLA."

New York Institute of Technology College of
Osteopathic Medicine created the Emigré Physician
Program, which allows IMGs to earn a degree as a
Doctor of Osteopathic Medicine after 4 years of full-
time undergraduate medical education.”’

Avalon University School of Medicine on Curacao
in the Caribbean offers 2 programs assisting with
preparation for licensing examinations: introduction
to clinical medicine in the United States and a
program for renewal of the MD degree.*'-**

Medical Associations

A number of state and specialty medical associations
with IMG member sections also support IMGs
through mentorship programs, leadership roles, re-
sources, and advocacy. Michigan State Medical
Society was the first state society to create an IMG
section and was instrumental in the creation of the
American Medical Association’s IMG section.”? It is
not known to what extent these associations dedicate
resources to helping refugee physicians.

PERSPECTIVES

Discussion

At present, to practice medicine in most locations in
the United States IMGs must confirm eligibility with
ECFMG, obtain ECFMG certification (dependent on
passing USMLE Step 1 and Step 2 examinations),
obtain experience in the US health care system, apply
for residency, complete residency, pass USMLE Step 3
examination, apply to state medical board for
licensure, and finally receive license to practice
medicine.”* While advocates of this system say it is
necessary to ensure the quality of care, some argue
that foreign-trained physicians may have better
bedside skills due to lower reliance on technology.”’
A 2017 observational study showed that older
Medicare patients in US hospitals treated by interna-
tional graduates had lower 30-day mortality rates
than those treated by US graduates.”®

IMGs who match do well on their licensing
examinations and in their fellowship placements. A
self-survey from the NRMP in 2018 showed that
matched US citizen IMGs and non-US citizen IMGs
had mean USMLE Step 1 and Step 2 CK scores that
were well above the 2018 minimum passing scores.>
The NRMP also reported an increase of non-US
citizen IMGs applying for fellowship in 2018, with a
success rate of matching into fellowship at 71%
(compared to 87% for US medical graduates).””

According to published reports, the United States
will experience a shortage of 52,000 primary care
physicians by 2025.*® Rural and underserved areas
will be hit the hardest by this shortage. Research
shows that IMGs are more likely than US graduates to
go into primary care and serve in rural and inner-city
settings.”> One study found that 19% of IMGs
practice in rural areas, compared to 10% of
osteopathic physicians.>® There are thousands of
IMGs, including refugee physicians, already in the
United States, who cannot use their medical degree
and skills because of barriers in a complex fragmented
system of licensing and credentialing.”

We also urge these US residency programs for
refugee physicians to continue to share data on their
successes and challenges to facilitate learning. Added
solutions could include incentives for residency
programs to support refugee physicians based on
local populations needs; strengthening job opportu-
nities that recruit refugee physicians in other clinical
roles initially as a means of gaining exposure to the
US health care system; creating a centralized scholar-
ship/grant/stipend system to help refugee physicians
with the financial burden of licensing and certifica-
tion; and dissemination of free, easily accessible
toolkits with national and state-based resources,
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communication modules, test-taking strategies, and
guidance regarding the application process.®

Finally, we should learn from other countries,
expand existing programs, and pass policies to
support reintegration of refugee health professionals.
Reintegration programs may benefit refugee physi-
cians and the US health care system, especially in
physician shortage areas and areas with foreign-born
populations.®!

Increasingly diverse patient populations in the
United States call for an increase in the diversity of
the physician workforce. Refugee physicians, on top
of clinical skills sometimes honed over decades of
experience, bring different worldviews, cultural hu-
mility, and distinct linguistic abilities—which all
contribute to competence in the practice of medi-

cine.?’

Conclusion

As academic physicians and refugee physicians, it is
our experience that program directors often neglect to
consider the unique skills refugee physicians can bring
to medicine. To meet the needs of this unique
population, a task force made up of a broad group
of stakeholders, including refugee physicians, should
be established. Aims include collection and dissemi-
nation of data on refugee physicians, and study of US
and other nations’ programs for refugee physicians
and their impact on the participating physicians and
the patients and populations they serve.
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